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A67-year-old woman complained of recurrent episodes of dyspnea for 9 months with in-creasing intensity over the previous 10 days, culminating in resting dyspnea. Cardiovascu-lar magnetic resonance (CMR) imaging revealed right ventricular enlargement with dyski-
nesia of the mid right ventricular free wall (McConnell sign, white arrows in D). CMR pulmonary
angiography identified multiple pulmonary emboli with 2 thrombi lodging in the upper and lower
lobe pulmonary branches (A and D).
Severe clinical symptoms and right ventricular impairment mandated thrombolytic therapy
(intravenous urokinase), and the patient recovered rapidly within 72 h. One week later, repeat
CMR imaging demonstrated improved right ventricular function; CMR pulmonary angiography
could no longer detect the formerly seen thrombi but confirmed increased visibility of peripheral
pulmonary vessels (B and E).
The patient was discharged on a regimen of oral coumarin therapy. Six months later, control
CMR imaging was normal with regard to right ventricular dimensions and function; pulmonary
angiography demonstrated further improvement of peripheral pulmonary arterial visibility (C and
F, Online Video 1).
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